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To:
Division of Corporations
Fax Number : {858)617-6383
From:
Account Name € T CORPORATION SYSTEM

Account Number : FCAPDEEBBRB23

Phone ! (954)288-8845
Fax Number : (614)573-3956

*+cnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.

Email Address:

cwilliams@dauntlesscapital.com
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTTSECTION G052 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFIGN  LIATTD LIABIATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FHERIDA:
DAUNTLESS CAPITAL HOSPMTALITY FUND LGP, LLC

tvaine of Tereign Limited Liabiliny Compaeny: swst melode “Tamned Tiabihes Company 7T T

1

or TTC

HE namic wavatlable, enter afiernate name adopied tor the parpose of IRenssctiog, tusiness en Honda Ehe attenmate name mest inchude “Lovted Lty Conpany.” "L LG or "LEC TS

T

DELAWARE 838-3518213
"

tas

v 1L aumbie, ot apphicable )

T sdicura undes Uwe Taw of which forogm ited Tiabddiny company o ecaniredi

4.
(Mate first ransscied buainess in Flonda i pnot w regntration )
(Nee sectians (05 090 & GOS8 0405, Fo5. te detornune peradly liomlin }
2700 POST OAK BLVD. FL 2] 2700 POST UAK BLYD.FL 21
5 G.
' Ml Addees

I'A\.Ir‘-:c! Addrees of Prowipal Oice}

HOUSTON, TX 77056 HOUSTON, TX 77056

Name:

~3
=
2
>
S Y3
- =)
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceprahle) 1 s
—
o FEY
C T Corporation System x sy
™ -

1200 South Pine Island Road
Oflice Address:

33324
. Floride
1Cit) {Zip code)

Plantation

Registered agent's acceptance:
Having been named os registered apent and to qceept service of process for the above stated limited liability company at the place

desipnated in this application, [ herehy accept the appointnent as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and 1 am fumifior with
and accepr the obligarions of my position as regisrered agent.
C T Corporation System
By: s/ James Martin , Asst. Secretary

-’

(Regrstered agent’s siguiatu gy

FHEST I lode Wollsry Khier Orlere
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers o persons authorized to
manage [up to six {6) total]:

Title or Capacifv:

I Manager

TIMember

] Authorized
Person

TJinhwr

A anager
_IMember
TAuthovized

Person

Other

ClAlanager
TInember
Tauthorized

Person

JOther

Name and Address:

. CRAMER WILLIAMS
Numw:

Title or Capacity:

2700 POST OAK BLVD FL 21
Address:

HOUSTON. TX 77056

— Onher

CRAIG BALLARD
Name:

2700 POST OAK BLVD FL 21
Address:

HOUSTON. TX 77056

Z(ther

Name:

Address:

— Other

= Munager
~ Member
— Authorized

Person

— Other

— Munager
— Member
~ Authorized

Person

— Other

— Munager

Z Member

— Authorized
Person

~ Oher

Name nnd Address:

. CHRIS TIARRISON
Nume:

2700 POST OAK BLVD FL 21
Address:

NOUSTON, TX 77056

_1Other
Name:
Address:

Jnher
Name:
Address:

I0ther

Imperiant Notice; Use an attachment to report inore than six (0). The attachment will be imaged thr reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cerificate of existence, no mare than % dayvs okd. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {if the centiticate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.8,

FLOs?  Dllelrd Welters D Orlire

(ol

Segnatury of an authorized pezsmi

CRAMER WILLIAMS

Ty ped or printed nanie of sanes

From' David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAUNTLESS CAPITAL HOSPITALITY FUND II
GP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 204500645
Date: 11-01-23

6921004 8300
SR¥ 20233873742

You may verify this certificate online at corp.delaware.gov/authver.shimi




